Introduction
A hysterectomy is the surgical removal of the uterus usually performed by Gynecologist. Hysterectomy may be total or partial. It is most commonly performed gynecological surgical procedure. In 2003, over six million hysterectomy were performed in the United States alone, of which over 90% were performed for benign conditions 1 .Removal of the uterus renders the patient unable to bear children & has surgical risks as well as long term effect, so the surgery is normally recommended when other treatment options are not available. It is expected that the frequency of hysterectomies for non-malignant indications will fall as there are good alternatives in many cases 2 .
Oophorectomy is frequently done together with hysterectomy to decrease the risk of ovarian cancer. However, recent studies have shown that prophylactic oophorectomy without an urgent medical indication decrease a woman's long term survival rates substantially and has other serious adverse effects 3 
Result
The 
Discussion
Hysterectomy is usually performed for serious conditions & is highly effective in curing those conditions. The Women Health Study of 1994 followed for 12 months time, approximately 800 women with similar gynecological problems (pelvic pain, urinary incontinence due to uterine prolapsed, sever endometriosis, excessive menstrual bleeding, large fibroid, painful intercourse) around half of whom had a hysterectomy and half of whom did not. The study found that a substantial number of those who had a hysterectomy had marked improvement in their symptoms following hysterectomy as well as significant improvement in their overall physical & mental health one year out from their surgery. But a proportion of patient who undergone a hysterectomy for chronic pelvic pain will continue to suffer from pelvic pain after a hysterectomy 9 . In addition, other patients will be begin to suffer from chronic pelvic pain & painful sexual intercourse(dyspareunia) following a hysterectomy 10 .
The cause of this pain may be development of pathologies at the top of the vagina from where the uterus was removed 11 .
An operation known as vaginal vault excision helps many such patients achieve relief of their pelvic pain & painful sexual intercourse 12 . Removal of one or both ovaries is performed in substantial number of hysterectomies that were intended to be ovary sparing 13 .
The average onset of age of menopause in those who underwent hysterectomy is 3.7 years earlier than average even when the ovaries are preserved 14 . this has been suggested to be due to the disruption of blood supply to the ovaries after a hysterectomy or due to 22 .
Levels of psychiatric morbidity were significantly higher before the operation than after. Both before & after hysterectomy, levels of psychiatric morbidity were high by comparison with women in the general population, but lower than in psychiatric patient. The pre operative psychiatric morbidity had been mainly of long duration. In post hysterectomy state there was significantly increase of anxiety related disorder & reduction in the proportion of depressive illness 23 .
Conclusion
This study concluded that for those patients who have intractable gynecological problems that not responded to non-surgical intervention, hysterectomy may be beneficial to their overall health & mental wellbeing with or without development of other gynecological & psychological complications.
